MISSOURI DIVISION OF HEALTH —- STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF FUBLIC HEALTH AND WEL FARE . 1(%12——

. o0 P
DO NOT WRITE  AMENDED Regi o - rimary Registratien Dictrict No, _--L ______ 5 ) egintrars Nov o o= -4 <7
ON THIS STUB :

1" PEACE-OF DPAYTH 2. USUAL RESIDEMCE (Whare daceassad lived. H institution: Residance before

a. COUNTY JaCkson & STATE Missouri b. COUNTY Jackson admission}
b. Cé‘l: (If cutside corperate limfre, give TOWNSHIP only) Length of atay in 1b c. Cé':‘\’ Inside Limits
~viown  Kansas Clty . Months town ~ Kansas Clty Yali No DO

c. FULL NAME OF [If NOT In hospiral, give location) Inside Limits d:l;%EEELS {If cutside, glve location) Reside on Farm
R

HOSPITAL OR
iwstiution Lindeman Nursing Home Yoa O NoQ 5000 Oak Yes 0 No [f]
3. NAME OF DECEASED ) Firs Middls Last A, Dg;:I'E Month Day Year

T MAGOIE COLE ___QUICK Sl ) S S

4 / 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marrled ] |8. DATE OF BiRTH | 9 AGE (last birthdey) | IF UNDER 1 YEAR | IF UNDER 24 HR

_5—.3— Female White Widowed [] . Divorced [ April 13,8:3 a1 Months | Days HwnT Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clry and state or country) | 120 CITIZEN OF WHAT COUNTRY

ﬁﬁring niﬁaﬁfe?rklng lifs, aven if retired) a,'lt, home Livi Ston C h{o

e
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joshua Cole Grace Taylor None

15. WAS DECEASED EVER IN L).5. ARMED FORCES? 14. SOCIAL SECURITY NO. |17. INFORMANT Address

(‘rﬁonn, of unknown) | (If yas, give war or dates of servi Nonda,s @.liCk,_5(m Oa_k Ka_nsas City’ Mo.

18. CAUSE OF DEATH (Enter anly one cause per lins INTERVAL BETWEEN
PART I. DEATH WAS CAUSED &Y: @ INSET D DEATH

IMMEDIATE CAUSE (a)

VS 300
Rev. 4/59

1

23 128
A 3

DATE AMENDED

6
7O

Conditions, if any, DUE TO (b} GL - % N . B’a é_l&uﬁ&iq

which gave rise to

above cause [8), '

stating the under- 53 u&u&— W\ Qp

lving  cause a1, DUE TO (e} AL 0. i 1 ﬁ Al f lf' vV,

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [tl. If deceased . w‘. famale wm
diseass condition given in PART | (8} there 8 pregnancy in last 90 days.

- _LD Yes ' O Ne I O Unknown

19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter narure of injury in PART I or PART I) of item 18.}
PERFORMED? a a u]
YES[] NO

20c. TIME OF Hour Maonth, Day, Year L
INJURY am. ¥ 1
pm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, sireet, office bldy., etc.}
NOT WHILE AT WORK O

— (-3 , -
- - h _
21, 1| onended the decassed RMSXA.L.&%_;_’_LL, 1o, V\_t\-l y and st saw prealive Or\_ﬂmj_.j——éj‘—
Daath occurred at. m on the dale stated above, and to tha best of my knowledge, from the causes stated.

\J
22a. SIGNATURE {Degres o title) 22h. ADDRESS 22c. DATE SIGNED

< UM oy MY o b 20,0, K. CKalt) -F-L3

23a. BURIAT, GREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, mmg county} (Stata)

—
z
w
2
3
O
Q
&

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

qms

USE BLACK INK

e WiLlll

TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Spexify)

e
{> Burial 11-10-63 Oregon Cemetery Orgon , Missdur
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 256. REGIS ‘S SIGNATURE

Mellody MeGilley Eylar F, H., 20 W, Linwod // ? é\; (ﬁ:&d,._q /gg,%

(Lt d Embal 1 on Reverse Side)

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Slgne 7

Signature of Student Embalmer
Licensed Embalmer No.{ j/’l‘v
P. O. Address kc //’l 'W.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of I1cense) . .
If 'embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above,




